o
(-

MARGIN RESEr.vows FOR BINDING
FouaINLY WITH UNFADING INK-—THIS IS A PERMANL~T RECORD

WRITE

s

AR R AT e 4TI T 3aT e S

1 hereby certify that I attended tho birth of this chiid, who

* When there was no attending physiclan
or midwHe, then the father, householder,
ete., should make this return. Astillbum
chiid ts one that nelther breathes mor
shows other cvidence of life after birth,

Signatures"

Given name ndded froms
a suppiemental report.

Month, day, yesr

. Registrar

3 ARIZONA STATE BOARD OF HEALTH T mmmme A3/

s LR S .. - BUREAU OF VITAL STATISTICS Lo SRR °'—M_ —

g || L FLAGEOFBIRTE ..~ = STANDARD CERTIFICATE OF BIRTH " Registered No——— =i

'g County. . =

# District or Township_... . - -

o . . R . - . B - B

| City. W\A.W - ——. No -
3 ] : : {1 pi occurredmlbospltal institution, giva its NALIEmtuddmtmdnﬂmhu} .
L . : : B child i not :
- 2, Fuli name of chﬂd_w L) 2 : { et Eied m S

4 . .
g 3.Sexof Cbild | 7o be mnswered ONLY | 4 “Feinreripletor other [} }6. Legitimate? . Da o
5 m in event of p!urnl . ) ] : B o{te . ﬁ.-‘.
‘é 7 birchs, - - 5. No., in order of blith_.L3:... Ao N ) :
g 8. ' mmn-' ) , ' 14, . O MOTI!IIU
5 Ful name o Full maiden mmem
o i M -
9. Resldence - 15 Resldence . - R / Oonrinas,
g'?: (Ususl place of abibde) . WW" {Usual phce of shode} . W SN
=1 " 1f non-resident, give place ancl state, . OM L If non-resident, ﬂve plnce and- |tsto.
] : - e
2. (| 10. Color et race d o IBColororm ’ ST | A
L-] ° i 7 H
o : o
'2; M "] 11 Ageattaat bmhd-y...,ﬁnl_(\rm) W . 17 Age nt Last mmdq_\i@(tuu)
g5 o
&3 || 12 Birthptace ity or place) | A-/&-’Q- o 18, Birthplace (mtyorpxm) 30\./04/“- C./o
w8 ‘ ' o
a (Stata or country) - M {State or eounlry) B
E 13. Occupation ' 18, Oecupntion
a . . .
a Nature of Industry W : Natp're of _Im!l;atry d
by P ! L
a - o, - / F .
3 20. Number of chitdren of this mother. .. {a) Borz: alive and now livlng !‘:E_._..,..__... "91. Weie precautiona t&m against oph-
E (Taken aa of time of birth of ehild herem (b} Born alive but now de:d____._____.,_ Vi RS i N
g certiied and including this child.) (¢). Stillborn._.__. o - L (’{ﬂ/a_
g CERTIFICATE OF Amunmi 'PHYSIGIAN OR menm e =
8 "
B
]
k)
]
8
|
)
<]
z

O




